.5. No,.300

ev. 10.43

WRITE PLAI

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\:»

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 7 1958  STANDARD CERTIFICATE OF DEATH vt Fit ~48554 ......
!BIRTH NO. ﬂAEG. DIST. NO. 31 2 PRIMARY REG. DIST. NQ. i‘il_‘ Kegistrar's No. ...3/./4
1. PLACE CF DEATH 2. USUAL RESJDENCE (W:hnre datossed lived. U luatizution: r-lu!anu before
COUNTY STATE b, COUNTY & sdimimion).
I e fouis “STR y/ssoUR 1 CARY )
b. %BY (If outside corpurates limits, write RURAL and ‘iv:.hi ) g_rAl;(EELGE‘:. EF) <. C!TY 4 d I I}flld.ence within ltmits of
townphip ce & elty, ated town?
om OLAY To M D6, A o V//V/TA /%f'P | TR
d. FHCI.)_IS_PI;I_I._AME OF (If not in bospital or instivution, give strect nddress or location} ADDRESS (If rusal, give Iout.!on)
INSTITUTION:D OA. ST Aouis CadNTY Hosf a I/ 2 GARHEZ
3. NAME OF 8. (First) b. (Middle) e (Last), 4, DATE {Montih) (Day) (Year)
DECEASED . OF
{ Type or Print) /‘S 'r-/AM ;.A E/A,'/ DEATH ch 7 /?Jf
5, SEX 0 6. COLOR OR RACE | 7. HFDRO%!'EB‘ EIE\)’(EFRZCBQSR(EIED:') 8. DATE OF BIRTH 9. A?Eh:.{:i:o)‘" 1:; IINu;l:iI lDfEAx rI; UNDER HL"“‘
N eify) ¥, oni Y owm Jin.
MNeveg MARRted | SePT o, 1936 p | [

10a. USUAL OCCUPATION (Gikiexindof work. | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢;\y snd State or Forsign Constry) g

DAV TAEoRERD ™ LRGUSON conS 7 G0, RUDAPEST Huw6ARY

12, CITIZEN OF WHAT
UNTR

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
: EL UNHAVOW gl Neowe.
Is. WECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRRSS
(Yes, goprunknown} | {If yew, give war or d.ue- o! sarvice) gN -
PP-44-58/ 4 AND SO0 ” 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁsg:[ﬂgsggssu
. Enter only onacatise 1. DISEASE OR CONDITION P TH
Liwe for (51, (b, smd (&) | DIRECTLY LEADING TODEATH*(, _ ASPhyxia sec ondary %o hanging by
_ the neck .
*This doet not mean | ANTECEDENT CAUSES L
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
ae hear! faflure, asthenia, | Tite Lo the abope caure (a) steling
ele. it means the dis. | he underlying cause last.
ease, injury, or complica- DUE TO (&}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related to the disense or condition cousing death.
19a. DATE OF OP_II;ZIROJN 199, MAJOR FINDINGS OF OPERATION . P 20. AUTOPSY 1.
774X s 0 10X
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, factory, sitest. otfice bldx..eva.) . . R
Howicioe Suicide garage attschedfo home in Vinita Park,St, Louis Mo

2ld. TIME (Month} (Day) {(Year} éﬂmg 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? Self infli c ted

oF
WURY Dec.7,1957, 0= ork L] "Wrwork X]|_strangulation by ligature
'y -~ u.uu
2. I hereby certify that I atiended the deceased from , 18 , lo , 19, that I last saw the deceased
alive on , 19 , and thal death oceurred al . m., from the causes and on the dale slated above.
{Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Wd,ug “Coronen Glayton, Mo. ' - N2/11/57
%CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (Smta)
x)
— Maunx7 DLIVE ST Lovts CouNTY /Mo

DATE RECD BY LOCAL ISTRAR'S SIGNAT!

VE_CEN
/2-J0 -5fF° S 290 haures _

{Licensed er’s Statement on Reverse Side)




RELY s .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

, Student Embalmer NO.....vreeee....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.

- . ¥



